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perhaps a longer period of supervised experience. The doctor completing such a training will then be in the enviable position of setting high professional standards for the remaining large number of part-time doctors who do not hold 'A' Doctor appointments. These practitioners could be the catalyst for the development of the incentives needed by other part-time specialists.
This still, however, leaves unsolved the problem of the scope of the job of the doctor with, perhaps, only one factory to care for. Perhaps the analogy here, with a part-time general-practitioner-obstetrician, is a useful one. He is trained for, and only practises in a limited but familar part of the whole field of obstetrics. It is significant that public and professional opinion has insisted upon certain criteria of competence before even this limited role is allowed.
Summary and Conclusions
The problems facing education in occupational medicine are in some ways familiar and in some ways unique:
(1) The definition of criteria of competence and scope of the specialty presents difficulties which are not new and have been solved elsewhere in the past. The profession has itself (in other specialties) been responsible for these definitions.
(2) In the absence of a monopoly employer, the absence of such definitions compounds the confusion. As it is unlikely that the State will emerge in this branch of medicine as a monopoly employer, it is important that the profession sets about these definitions with authority and urgency.
(3) The incentives needed to stimulate demand for education could follow if the profession's definitions were adopted by a sufficient influential minority ofemployers. (4) The development ofeducational facilities, both academic and in-service, should provide for the training in depth and breadth which all other specialties have found necessary. In particular, practical training in the field should be the subject of control, approval and inspection by the profession itself. (5) The training of part-time specialists is more difficult. The 'A' Doctor Service has an opportunity to set the standards required, but there are at present conflicting opinions about the exact nature of the skills needed to meet the job specification. (6) The problem of whether a part-time practitioner with a minority interest in the specialty can develop an overall level of competence across the whole span of the specialty has never been solved. A limited area of practice with skills and knowledge developed within these limitations may be the most that can be hoped for. Two broad issues had already been raised. First, training was a means to an end. The aim of training was to produce a competent practitioner of occupational medicine, but it was difficult to define the latter precisely in terms of special skills and knowledge. Duties varied in accordance with nature of industry, local availability of medical services, personal inclination and other factors. So, it was hard to see how the details of training could be arranged to suit all the prevailing views and needs.
It followed -and this was the second broad issuethat the teaching of occupational medicine was fraught with difficulties. Considering the breadth and depth of the subject, it was clear that teachers were faced with the impossible task of cramming a quart into a pint pot. In his personal experience as a DIH student, the course organizers had overcome this problem to a remarkable extent by a combination of effective teaching, rigorous selection of material and an efficient system of student participation and 'feedback'. Yet this very success presented students with three months of really intensive instruction and the concentrated diet sometimes caused mental indigestion.
To ameliorate the situation, Dr Duck suggested a longer DIH course with more time for free study and additional coverage of such topics as information handling and report writing. A wider view of preventive medicine generally would also be beneficial. In addition, there was a real need for a short and up-to-date textbook, something on the lines of a synopsis of occupational medicine.
In conclusion, Dr Duck referred to several points made by the three speakers and said that Professor Zielhuis's emphasis on the importance of an optimum physical and mental work-load had reinforced his own concern about the possible adverse effects of monotonous and undemanding work on human personality.
Dr Suzette Gauvain (Department of Occupational
Health and Applied Physiology, London School of Hygiene and Tropical Medicine) said it was possible that there might be a conflict of objectives between course organizers and attending students.
The objective of 91.6% of the 143 students who
